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State of Rhode Istand

Office of the Secrelary of Steie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A, Ralph Mollis, Secrelary of State
Corporations Division

148 W River Street
Providence, REO2D04-2615
O 222 3010

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In dccordance with RALG.L. 7-1.2-1501(e), cach ::(frpymnonﬁziﬁng or J‘gﬁcri?lg 7w ﬁff irs annual repors within If)irt)f £30) a’a)rj aﬁ‘rr the time prescribed by law (R G 7-1.2-150 (e d)) is

subject 1o a perulty fee of $25.00.

{ Corporale 1N Ne

000193855

2. Nenne of Coiporation

Cerrito International, Lid.

3 Sireet Address Principal Business Office

P.O.Box 19293

Serle

RI

Zif

02919

City

Johnston

P Busiiess Phonre N

5. Stale of tncorporation

Rhode Island

o Brif Description of the Character of Busoes Condwcted it Rbode Isfaned

jewelry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddeni Neome

John A. Cerrito

E Viee President Name

Marta Buchala Cerrito

Strvet Adarens

P.O. Box 19293

v Street Addrusy

: P.O.Box 19293

oy Seiler IEany Shife i

Johnston RI 02919 : Johnston Ri 02919
\un.’m}\mm cerrervernnrresiairidenraiirrreireriiiaiesiadiariiiisrreainaresion ; R LA
Marta Buchala Cerrito : John A, Cerrito

Street Addiress ; Strvet Addross

P.O. Box 19293 : P.O. Box 19293

iy Maile 2ip Leay Steare pgs)

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;!CHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Lrector Name

John A. Cerrito

1 Director Nawie

: Marta Buchala Cerrito

Streel Address

P.O. Box 19293

L Stropt Adefress

i P.O. Box 19293

ity State zip Lty Stette Zip

Johnston RI 02919 : Johnston RI 02919
{drector Nenie L Drectr Neowe

Nireot Address L Shreel Adedress

ity |._\‘mn- zip ey Steate Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is currently cf record in the Office of the Secretary off

Number of Shares Clase/Seres Far Valie

State. Changes require un additional filing. See Section 9 of
instruction sheet.

CNP

100 none

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be cxccuted on behalf of the corporatian by the receiver or trustee,

™ ALED -

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

con d herein are true and corrc;[./ - \0 o1
N - B an
File Date FEB 1 5 2[]12 &\..., ?‘ (TQ/’W \»\ \ < ‘
5 — Signatire Date

Check No. oD John A. Cerrito
Print or Type Name .

By:

v I President /\2 T X
FOR SECRETARY OF STATE USE ONLY Tl
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